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REGION | SITE NUMBER (to be aa—

o EPA POTENTIAL HAZ ARDOUS WASTE SITE . signed by Ho)
CH IDENTIFICATION AND PRELIMINARY ASSESSMENT \/ [ 000 eSS

': MOTE: This form is completed for each potential hazardous waste site to help sct prioritles for site inspeguon. The information
‘{f submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
und on-site inspections,

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME

Mohil Chewical Crompany

B. STREE T (or other identifier)

C. CITY r D.STATE E. ZIP CODE F. COUNTY NAME

Ve e Pue T (], @Hr"C’an

G. OWNER/OPERA TOR (il known)
1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

(1. Fecerac [J2. sTATE  [J3. county [ _Ja MuNicIPAL [ ]S. PRIVATE [ﬂé UNKNOWN

!. SITE DESCRIPTION

{Q/‘/‘/'//'?Gf‘ rmedo s (/n'([dC"/‘l/\r l.f"l

7
~ K. DATE IDENTIFIED

EC A )’\ Qr——d 7L /\ef Of\_/'_ {mo., day, & yr.)

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc,)

L. PRINCIPAL STATE CONTACT

1. NAME ‘2- TELEFPHONE NUMBER
Il PRELIMINARY ASSESSMENT (complete this section last) EPA Region § Records Ctr.
A. APCARENT SERIOUSNESS OF PROBLEM - ‘II'I"I.
T )1, HIGH (2. meoium [ J3. Low [Z'n/NONE [1s unkNoww
287330
B. RECOMMENDATION
(71 1. NO ACTION NEEDED (no hazard) (] 2. IMMEDIATE SITE INSPECTION NEEDED

8, TENTATIVELY SCHEODULEO FOR-

[ 13. SITE INSPECTION NEEQED
a. TENTAT!IVELY SCHEODULED FOR: b. WiLL BE PERFORMED BY:

b. wiL L BE PERFORMED BY:
(] 4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

2. TELEPHONE NUMBER 3. OATE (mo., day, & yr.)

t. NAME /
-
— .
%4,/4/&/’ j/[//a"b
¥ T T
z 7 1L SITE INFORMATION
A. SYTE STATUS -
1. ACTIVE (Thoee industria!l or 2. INACTIVE (Those 3. OTHER (specifty):
municipal sitea which are baing used aites which no longer receive) ose sites that include such Incidente like ‘‘midnight dumping’’ where
for waste treatment, atorage, or disposal | wastes.) no regular or continuing uae of the site for waste dispoasal hae occurred,)
on a continuing basla, even if Infre—
quently.)
B. IS GENERATOR ON SITE?
D 1. NO Eﬁ YES (specify generator’s four—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min,—sec.) 2. LONGITUDE (deg.~min.—aoc,)

E. ARE THERE BUILOINGS ON THE SITE?

" no 2. YES (specity): f ¢ ! _’.
acy |1V
¥

7
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Continued From Front

/
\

IV. CHARACTERIZATION OF SITE ACTIVITY

indicste the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

tx'—", A. TRANSPORTER X 8. STORER m C. TREATER 'X' D. DISPOSER
9
t. RAIL 1. PILE 1. FILTRATION )1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION . OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
B. PIPELINE B. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING
8. OTHER (specify): 6. OTHER (specify): 6. BIOLOGICAL TREATMENT jo. INCINERATION

WASTE OIlL REPROCESSING

7. UNDERGROUND INJECTION

8. SOLVENT RECOVERY

p. OTHER (specify):

OTHER (epocify):

fo~f it , Zer

E. SPECIFY DETAILS OF SITE ACTIVITIE

f"‘o

/S Al}(ﬁrqrjpcf 'fo g Cree

S ,AS NEEDED

"/l/n ld/_r

uc tonclud

<
€

oo m

[}

5

ahymonrnrd -
S m (v‘.\d p205 7—/4&
o -~ ¥ 4h 9//953»”‘1 7

Aa?(“
, £, v
/001\’./{///'?(&7/‘5

bres

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1- unknowN

[Z]é LIQuID

[Z]{ soLID Oa

SLUDGE

s cas

B. WASTE CHARACTERIST
l j1. UNKNOWN

[Ce. Toxic

[(CJ10. OTHER (specity):

ICS

2. corrosive
[CJ7. reacTiVE

(CJa. 1eNiTABLE

(CJs. 1neRT

e
[s.

RADIOACTIVE
FLAMMABLE

(C)s. HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMO'INT

AMOUNT

UN!T OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

[UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

{(6) CYANIDE

(7] PHENOLS

() HALOGENS

9PCB

(TOOME TALS

J(11) O THER(speciiy)

—

P g

X'lcnpainT, X oLy ' X' {11 HALOGENATED : ' X 'X] . LaBORATORY
PIGMENTS 1" wasTEs SOLVENTS ]t Acios (I FLYASH 1'") PHARMACEUT.
{2)METALS (2) OTHER(aspecily): I2) NON-HALOGNTD 12} PICKLING
SLUDGES SOLVENTS 1 LIQUORS (2] ASBESTOS (2IHOSPITAL
13) OTHER(#pecity): (IIMILLING/
() POTW r—] ) (31 CAUSTICS MINE TAILINGS (3) RADIOACTIVE
(4) ALUMINUM | FERROUS
SLUDGE () PESTICIDES @ g4l TG, WASTES (4) MUNICIPAL
| __lis) OTHER(specily): (B)DYES/INKS (5) NON-FERROUS K(B)OTHER(OpocUy):
SMLTG. WASTES . Y
C }/ “hna
_J (6} OTHER(8pocify):

-EPA Form 72070-2 (10-79)
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.. Continued From Page 2

(

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

[

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION XNOWN Oa'REPORTED TO EXIST AT THE SITE'.

—e a s a»n odjec » n*
The—e /J—j—euf o be a problem, el YE e .51‘.‘/6 6 iwpe
by Ve crie Zince. NMTZ has o o ~ge o~ 905 /)//e O M +I‘E/r
Sl site WL(/,'Q (s no t e Fs S o (D'f‘Ug/.Oh_ el 15 Sis "‘\/{'(/'f‘o
Do T hes pmojep” corleipodes Fe The 0T 810 4 Lok e "Pepuc

VI. HAZARD DESCRIPTION / 4
B.

c.

POTEN- D.DATE OF

A. TYPE OF HAZARD TiaL | ALLEGEDR | INCIDENT E. REMARKS
HAZARD xr (mo.,day,yr.)
(mark ‘'X’) (mark 'X’)
1. NO HAZARD P2 8% % ety O N ORI e

2. HUMAN HEALTH

NON-WORKER

3 INJURY/EXPOSURE

4. WORKER INJURY

s CONTAMINATION
‘' OF WATER SUPPLY

P CONTAMINATION
" OF FOOD CHAIN

7 CONTAMINATION
‘" OF GROUND WATER

e CONTAMINATION
" OF SURFACE WATER

DAMAGE TO

® FLORA/FAUNA

10. FISH KILL

CONTAMINATION
° OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF S0OIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

Ve RUNOFF/STANDING LIQUIDS

SEWER, STORM

17. DRAIN PROBLEMS

EROSION PROBLEMS

19. INADEQUATE SECURITY
20. INCOMPATIBLE WASTES ‘
21. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Form T2070-2 (10-79)
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P INTIAL HAZARDOUS WASTE SITE { TLCION|SITL MU BER

DD
AN oy FINAL STRATEGY DETERMINATION V [Lede eréess”

File this form in the regional Hlazardous Waste Loy File and submit a copy to: U.S. Environmental Protection Apency, Site Tracking
Syste ., Hlozardous Waste Enforcement Task Force (EN-335); 401 M St., SW, Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREET

Mﬂ AL/ ('/’7C-’ML'( (I/ Cof"/)O/u/

C. CITY 7 /. |o.sTATE E. 2IP CODE
e poue //

1. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate Loxes.

ACTION AGENCY

" RECOMMENDATION T
MARK ' X"* EPA STATE LOCAL PRIVATE

A. NO ACTION NEEDED )(

RE 'EDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (It es, complets Section IIl.)

C. REMEDIAL ACTION (If yes, complete Section [V.).

o ENFORCEMENT ACTION (If yos, specily in Part E whother the case will be primarily
* managed by the EPA or the State and what type of enforcemeant action is anticipated.)

€. RATIONALE FOR FINAL STRATEGY DETERMINATION

o a/,/?qr@,,,'f /(C«(’AL WQ.S‘?’@;

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.). . DATE FILED (mo., day, & yr.).

H. PREPARER INFORMATION

I.NAM!G/Qqq Wf"£ /ey

3. DATE(mo., day, & yr.).

/vy S c

2. TELEPHONE NUMBER
—/—

“ 1#. REMEDIAL ACTIONS 70 BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Pravide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATED COST s

EPA Form T2070-5 (10-79) Continue On Reverse
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i EP[\ POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION R e s
W¥ ) . - (CronlcoSy

' NOTE: The initial identification of a potertial site or incident should not be interpreted as a finding of illesal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if

.a hazarfous waste problem actually exists.

B. STREET (or other identifter)

| "7‘/;!»/-4:/ ( ;Krnm-m/ .Co _///‘ e Ll T | L) pet s fhanowstt Sele,

c.CciTy ’/7 0. sTATE E. ZIP COQE F. COUNTY NAME

A 2P A et /2 2R

G. OWNER/OPYPATOR (1l known)
1. NAME 2. TELEPHONE NUMBER

H. TYPE OF QWNERSHIP (1{ known) . ] —
) 1. FEDERAL [Ja svate  [Ja county  [Je MunicipaL [Os. privaTE (] 6. UNKNOWN

1. SITE ODESCRIPTION

K. DATZ IDENTIFIZED

J. HOW IDENTIFIED (i1.e., citizen’s complaints, OSHA citations, etc.)
(mo,, dey, & yr.)

L. SUMMARY OF POQTENTIAL OR KNOWN PRO3LZIM

M. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. CATE (mo., day, & yr.)

EPA Form 2070-3 {8-40)




